medical illness (OR=1.633, p=0.034). The decedents who were male (OR=2.635, p=0.001) and had suicide triggers by financial problems (OR=2.531, p=0.004) in the NI group appears significant results compared with the decedents in the NA group. Conclusions: The suicide in the intoxicated state was associated with previous suicide attempt, while medical illness was a protective factor. The male and financial problems were the risk factors in the suicide who consumed a small amount of alcohol. It is necessary to recognize and discuss with high risk patients about the role of acute alcohol use in suicidal behavior. Keywords: suicide, alcohol intoxication, autopsy, blood alcohol concentration
Abstract
Introduction: There have been multiple explorations for the finding of biological markers of suicide. Some studies indicated the association of neurophysiological markers with suicidal ideation (SI). In previous studies, antidepressant treatment-emergent SI was associated with theta value in midline right frontal region, and pretreatment assessment of frontal quantitative EEG (QEEG) may be associated with worsening SI during antidepressant treatment. However, there is limited understanding for the alteration of EEG theta power as biological marker for SI, not in the course of antidepressant treatment. We examined frontal theta power involvement with SI in healthy subjects Method: Resting QEEG data were recorded from 90 healthy subjects. Subjects who had an experience of suicide attempt, current and/or lifetime Axis I and II psychiatric disorders were excluded. According to Scale for suicidal ideation (SSI), the subjects were divided into two group: high SSI group (n = 33) and low SSI group (n = 57). Individual frontal electrodes (Fp1, Fp2, F7, F3, Fz, F4, F8) and central midline electrodes (FCz, Cz) were examined with absolute power in theta band. Clinical state was assessed using Hospital Anxiety and Depression. Result: We found that theta power in all channels positively correlated with SSI. High SSI group showed higher theta power at Fz, F4, FCz, Cz than low SSI group. No significant differences were found at the other electrodes. Theta power in fronto-central region was significantly increased in high SSI (t = -3.173, p = 0.0029) compared to low SSI Conclusion: QEEG theta power at midline locations could be associated with SI in healthy subjects. Theta activity in fronto-central region may be more reliable region to predict SI than midline right and left frontal region. Further QEEG studies are needed to assess potential of QEEG as biomarker for SI in clinical monitoring. Objective: This aim of the present study was to determine the demographic and clinical characteristic of suicide attempts in adolescents compared than those of adults. Methods: The subjects were suicide attempters visited in emergency department at a university hospital. We prospectively collected data on socio-demographic variables, clinical and suicide-related characteristics. Comparisons were made on variables between adolescents (less than 18 year, n=113) and adult suicide attempters (n=1274). Results: Suicide attempters in adolescents were more often women than in adults (79.6% vs. 56.3%, p<0.001). Adolescent used more non-lethal method such as poisoning of over the counter drugs and wrist cutting, while adult used more lethal method such as poisoning of pesticide or carbon monoxide (p<0.001). However, jumping from high place was more frequently used in adolescents (5% vs. 1.2%, p<0.001). With regard to motivation of suicide attempt, adolescent had more interpersonal problems (p<0.001), less financial and physical problems (p<0.001 and p=0.001). In adolescents, intention was less serious (p=0.003) and help seeking behavior following suicide attempts was more common compared than in adults (p=0.004) Conclusion: Our findings suggest that suicide attempt in adolescents may be impulsive and help seeking behavior resulted from maladaptive or premature coping strategies managing interpersonal problems. Programs for managing interpersonal problems might be effective for prevention of suicide attempts in adolescent.
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The Alcohol is implicated in up to a third of suicides and even greater number of suicide attempts. There is evidence that individuals who engage in alcohol related (Alc+) and non-alcohol related (Alc-) suicidal behaviour represent clinically distinct groups who require alternate suicide prevention strategies 1 , though limited studies have investigated the underlying neurobiology which may inform targeted treatment options. As both alcohol use and suicidal behaviour independently demonstrate significant circadian variation 2, 3 there is the possibility that alcohol may be linked to suicidal behaviour via its interaction with the biological clock. The objective of this study was to investigate the proportion of diurnal variation in suicidal behaviour in the form of deliberate self-poisoning that may be attributed to co-ingestion of alcohol. Methods: This study is a retrospective analysis of consecutive hospital presentations following deliberate self-poisoning between 1987 and 2013. Poisonings were split up into Alc+ versus Alc-. Records from the Australian Bureau of Meteorology were used to gain information on temperature and sunlight hours for the date of each poisoning. Data on the group as a whole, by sex and by alcohol, will be analysed by cosinor analysis. Temperature and sunlight variables will be built into the model to adjust for seasonality. Results: 15084 deliberate self-poisoning admissions, for 9194 patients (3832 males and 5362 females) will be included. 5012 (33.2%) of these admissions involve co-ingestion of alcohol. Preliminary results suggest diurnal patterns of deliberate self-poisoning differ between Alc+ and Alc-. Data analysis is ongoing.
